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Abstract: Solitary cutaneous myxomas (MCS), more precisely called solitary superficial angiomyxomas, are uncommon tumors with 
characteristic histological signs. They most often occur on the trunk, leg, head and neck, and more rarely on the acral sites of adults. They are 
characterized histologically by a well-defined hypocellularmyxoid tumor with numerous vascular components in the dermis or subcutaneous fat. 
We report a case of solitary cutaneous myxoma of the trunk in a 46-year-old patient with clinical and dermoscopic characteristics. 
Dear Editor, 
Let me send you send a case report of Clinical and 
dermoscopic characteristics of a rare benign tumor: 
cutaneous myxoma. 
Our patient is 46 years old and has no notable pathological 
history. Who presents for 3 years a lesion in relief slightly 
erythematous on the level of the back, increasing 
proportionally of sizes without associated functional signs, 
becoming pedunculated. Clinically it presents itself as a 
nodule of 2 cm of cystic and firm consistency of chamois 
red color, and of poly-lobed surface. Its base is pediculated 
resting on healthy skin (Figure 1). On dermoscopy, a domed 
appearance of cystic yellow coloration was detected with 
vessels in tree trunks emerging from the pedunculated area 
(Figure 2). The histological study showed tumor 
proliferation in the superficial dermis made of fusiform 
stellate cells arranged on a loose and myxoid base with a 
fine vascularization (Figure 3). An immunohistochemical 
study made of PS100 came back negative. The diagnosis of 
benign cutaneous myxoma was retained, its presence 
without any other characteristic of the Carney complex, no 
evidence of cardiac myxoma and no family history of this 
autosomal dominant disorder. No sign of local recurrence 
was observed after 2 years of surgical excision. 
 
Solitary cutaneous myxoma (SCM), sometimes referred to 
as superficial angiomyxoma because of its vascular 
component, is relatively rare. They usually occur as an 
asymptomatic nodule with slow growth on the head, neck, 
and trunk usually in adults [1, 2]. Rarely, they locate at the 
acral level [2]. SCM has been described as a "hairy flesh-
colored nodule" or as a "soft, lobulated nodule" [1]. Over 
the years, only a few cases of solitary or multiple cutaneous 
myxomas without systemic characteristics have been 
reported [1, 2].Solitary skin myxomas are located in the 
dermis or subcutaneous tissue. They are generally well 
limited, with no peripheral capsule when they are located at 
the level of the dermis and sometimes encapsulated when 
they are located at the level of the subcutaneous fat. The 
stroma is very hypocellular, myxoid and contains 
mucopolysaccharides. In this stroma, spindle-shaped and 
star-shaped cells with oval nuclei and a poorly defined 
cytoplasm are present [3]. The peculiarity of our case of 
solitary cutaneous myxoma on the trunk is its dermoscopic 
aspect described for the first time. 
 
 
Figure 1: Firm polypoid tumor on thigh. 
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Figure 2:bulging appearance of cystic yellow coloration, with vessels in tree trunks emerging from the peduncle area. 
 
Figure 3: Proliferation at the level of the superficial dermis resting on a loose and myxoid base (left).Proliferation made of fusiform cells in the dermis (right). 
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